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__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023285
PARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. 4 , Priméry Registration District No. __-_(_P_ﬁ-_a_‘___kegishar'l No. __!‘3:_@.2__2__- - ;
DL oo :
Al i
P OF DEATH el e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission)
VS 300 a Jackson Mo. Jackson i
Rev. 4/5%9 % b cg‘r (I outside corporate limifs, give TOWNSHIP oniy} Length of stay in 16 < a;v Teside Limits
o TOW 5 ; O . Y
1 3 own Kansas City 33 ¥rs. WN _ Kansag Citv =0 NeD
©. FULL NAME OF (1f NOT in hospital, give location Inside Limits . REET {If cutside, give location) Reside on Farm
: LOSP TAL OR ¢ h ' d d :ET)D ESS te
| R
2 423 7L 1< INSTITUTION 4§ pyorgg Nursing Home Yes BB No [ 1641 Myrtle Yer O No [J
Q
3 3. (’T‘AME QF DE)CEASED First Middle Last 4, DS;I'E Month Day Year
ype or print’ .
DEATH
y Moore __h 29 62
z 5. SEX & COLOR OR RACE 7. Married J Never Married [} 18. DATE OF BIRTH 9. AGE {last birthday). [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 Femle Neg‘o Widowedd(] Divorced [ 2_1_01 61 Months | Days HOUI’I—[ Min.
—-————g'—‘ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] uf ine ost of working life, aven if retired)
3 $a1d gtic Cole Creek, Tenn
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L 15
9., ~ | T ] — T N ;
2 AT . 2 7 ]| == |~ 157 WAS DECEASED A ) X5 = = {77% mromm = it it ko A
(o (Yes, or unknown) [ (If yes, give war or dates of sarvig — Sl e Rt ™ T T
5 < it | e Wilga Rob:mson 3)415 S. Berton
,—ML o — 18. CAUSE OF DEATH (Enter only ons cause per line e yers INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) Hypostatic Pneumonia
11 Q vl
U
&[5 8 Conditions, if DUE TO (b Decubit
12 (1] onditions, if any, (b} r
fé - 2 | G which gave rise to
=2 above cauie (a),
13 E = stating the under-
lying cause last. DUE TO (&}
g 4 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART IIl, I¥ doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
" < .
£ 5 Old CVA and Arthritis O Y | & No | O Unknown
E = 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. {Enter natere of injury in PART | or PART |l of item 18.)
= s \gEEFam'fg?'x ] n} a
z —
z |5 & | 20c.TIME OF  Howr  Month, Day, Year
o § a INJURY  am.
% -4 g p.m. .
= o 70d. INJURY OCCURRED 0o, PLACE OF INJURY (6.5 in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WO.'?K [g e farm, factory, street, office bldg., etc.) :
NOT WHILE AT WOR
o o
. :
S o = é 21. ) attended the deceased frnm___N_QJL.._l.Q.'—lgj-g—.—— a_ﬂp.r..l.l_29 '_l_gﬂz_nnd last saw hlm alive OM—
-] ; a 5 A n-fb\ the date stated sbove, and to the best of my knowledge, from the causes stated.
[ & 5
> g: g 8 :/ ( rae or tifle l 22b. ADDRESS 2.2: DATE SIGNED
= & = - 2604 Prospect Avenue 4/30/62
2 Z3a. WAL, CREMATION, | 23b, DATE 23c. NAME OF CEMAETERY IR CREMATORY 73d._LOCATION {City, fown, or county) {State)
c)' e REMQV {Specify) .
> & & Bewl=f2 Blue Ridge m Ka aq City, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRER™S SIGNATURE
i > . - /(/
= =] Jones & Stevens 2315 Tdimvood, S—1l-6 At

{Licensad Embalmer’s Statement on Reverse Side}
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} hereby certify that the body whose name’ is recorded on the reversé side of this certificate was embalmed by me,'

or by — : ‘ _ il - _, Student Embalmer No.

-
working under my personal supervision. ~

Student Signed

Signature of Student Embalmer

_Licénsed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, f‘alg should be so stated above.

' . . ‘ . .

< . '\‘.,‘:'-‘\b I L P - v , - x .il Q\\J :“_2"-‘11" -“J




USE BLACK INK

OR
TYPEWRITER RIBBCN

at
AMENDMENTS ON THIS RECORD|A

i

INSTEAD OF

DOCUMEN

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

IMMEDIATE CAUSE (a)

e

ostat P P !

RSP INTERVAL BETWEEN

. ONSETYARD BEATH

pueto ) _ Decubitd Ulcers ﬂ:

W
_f ;1@"#

goree or tit

lying cause last. DUE TO (¢) X
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART fil. If deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days,
3 0ld CVA and Arthritis [ O ves | &1 No I 0 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC’IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? i 0 O [m] :
) YES ] NO
- -
Z| 720 TIME OF  Hout  Month, Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ -
21. | attended the deceased from November 10' 1959 to. Apfil 29 | 1962and last saw :ie;,alive otAprll 27! 1962
Death occurred st 12:05]4'—m on the date stated above, and to the best of my knowledge, from the cavses stated.

22b. ADDRESS

12604 Prospect Avente

22c. DATE SIGNED

4/30/62

23a. BURIAL, CREMATION,
REMOV AL (Specify)

Burial | 5= 2« A2

23c. NAME OF CEMETERY OR CREMATORY

Blue Rid

n

24, FUNERAL DIRECTOR

one

ADDRESS

ha
. D RECD. BY LOCAL REG. | 26. TRA

00d I f b 2

{Licensed Embalmaer's Statement on Raverse Side)

23d. LOCATION {City, town, or county)

TURE

(State)
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Student

Sigrature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
Af this body is not embalmed, fact should be so stated above.
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